Many studies have demonstrated that the verbal behavior of various groups of children (normal preschool, school, and retarded children) is modifiable by social approval. However, research on the interaction of verbal conditioning and personality characteristics of children has been meager and has yielded generally negative findings. Keller (1962, 1963) found that rate of verbal conditioning is unrelated to manifest anxiety in normal elementary and junior high school children. Reynolds, Schwartz, Pavlik, and Carlock (1963) found it to be unrelated to manifest anxiety in mildly disturbed young adolescents. Rowley and Stone (1964) found no relationship between rate of conditioning and personality attributes of elementary school children.
There have been numerous verbal conditioning studies of various psychiatric groupings of adults; for example, Johns and Quay (1962) found psychopaths to be less sensitive than neurotics to social reinforcement. While the successful use of operant conditioning techniques with autistic children has been reported (e.g., Cowan, Hoddinott, & Wright, 196S) , these techniques usually rely on non-*Now at the Department of Pupil Personnel Services, Des Moines Public Schools.
verbal reward or punishment, rather than verbal approval alone. Verbal conditioning studies comparing child psychiatric patients with normal children have not been reported.
The purpose of this study was to determine whether the verbal behavior of emotionally disturbed children could be modified by social approval from an adult and whether the rate of conditioning in the disturbed children differed from that of normal school children.
METHOD Subjects
The normal school children (normal 5s) used for comparison purposes in this study were the 60 elementary and 60 junior high school 5s in Keller's (1962, 1963) earlier studies who constituted their control and verbal approval experimental groups.
The emotionally disturbed 5s (clinic 5s) were 96 selected patients referred to the University of Iowa Child Psychiatry Service during 1960-1965. These patients were selected so that there would be equal numbers of elementary (fourth, fifth, and sixth grade) and junior high (seventh, eighth, and ninth grade) school students and so that the sex ratio within each subgroup would be two boys to one girl (the approximate sex ratio of all patients referred to the Child Psychiatry Service and the same sex ratio that was used in Rowley and Keller's earlier studies), Placement of the Ss in the control and experimental groups was accomplished by simple alternation of patients in the sex and grade categories as they were 521 referred into the clinic. As was the case with the normal 5s, all clinic 5s had an IQ of 85 or above, had no apparent physical incapacity or handicap, and had no history of institutionalization. The mean Full Scale WISC IQ of the clinic Ss was 108,48 (SD = 13.64). Comparable measures on the normal 5s were not available. Mean IQ scores on the Otis Quick Scoring Mental Ability test for several of the grades of normal 5s are known to have been in the range of 100-110. Thus, there is no reason to suspect that there were significant differences in intellectual level between the groups.
Materials and Task
The materials consisted of 60 stimulus cards (3 X 5 in., white, unlined index cards) for use in Taffel's sentence-construction technique (Taffel, 1955) . Sixty commonly used, neutrally toned, past-tense verbs at a reading level of third grade or below were used (the same verbs used in Rowley and Keller's earlier studies). A different verb was typed in large capitals in the middle of each card. Six personal pronouns-"I," "we," "she," "he," "they," and "you"-were typed in capitals below each verb, with their respective orders randomized for the series of 60 cards.
The experimental task consisted of making up sentences using the verb on the stimulus card and 5's choice of one of the six pronouns.
Procedures
The experimental task was administered individually to the clinic 5s, usually following their clinical evaluation. It was presented as if it were just another test to be taken; the following instructions were given: This is a language activity in which you make up sentences. Here is a stack of cards with words on them like this [£ pointed to the stack with sample card on top]. There is a word in the center [E pointed] of each card. For each card, look at the word in the center, then look the bottom words over, and then choose any one of the bottom words to start a sentence that uses the word in the center. That is, make up a sentence starting with any one of the bottom words and then the one in the middle. It doesn't matter if your sentence is long or short-you make up any sentence you want to. Most people find it helpful to just say the first sentence that pops into their mind. I will use a type of shorthand to write down all the sentences you make up. Okay? Any questions? You ask them now, because after we get going it will be hard for us to stop the activity to talk about them. Remember then, make up a sentence starting with any one of the bottom words and then the word in the middle. Here we go with the first card.
The first card was turned over, followed by each in the stack. The 5s did not report, nor did their questions indicate, difficulty in understanding the procedure.
All 5s were treated alike during the presentation of the first IS cards, to establish a base level. The E exposed the stimulus card, recorded the 5's response, and exposed the next card, without making any verbal response. This sequence constituted Block I. The next 45 cards were divided into Blocks II, III, and IV, consisting of 15 cards each. On all cards following Block I, E responded differentially, depending on whether 5 was in the experimental or control group. For the control group, E made no response following any sentence. For the experimental group, E responded immediately with the word "good," following each sentence which 5 started with the pronouns "I" or "we."
No new data were collected from the normal 5s-the data collected earlier by Rowley and Keller were used. It should be noted that the experimental task and procedure used with the clinic 5s were identical to those used with the normal 5s.
RESULTS
The criterion measure for all 5s was the frequency of sentences beginning with a firstperson pronoun within each block of IS trials.
Separate Type III analyses of variance (Lindquist, 1953) were done to assess the effects of grade level in both the clinic 5s and the normal 5s (Rowley and Keller had found no grade effect within their two groups of elementary and junior high school 5s, but had not compared the two groups). The results of these analyses are presented in Tables 1 and  2 . In the normal group, the treatment effect (verbal approval versus control), trials (blocks) effect, and Treatment X Trials interaction effect were significant at the .01 level (findings consistent with Rowley and Keller's earlier results when the elementary and junior high groups were analyzed separately), but grade effect and the Treatment X Grade interaction were not significant. In the clinic group, only the trials effect was significant.
Since grade effects and their respective interaction effects were not significant in either of the above analyses, both normal and clinic groups were "collapsed" over this variable and compared with each other. Graphic representation of the criterion-measure means for these groups is presented in Figure 1 . Table 3 contains a summary table of a Type III analysis of variance to determine whether the criterion measures differed among the control and experimental groups over trials as a function of status (normal or emotionally disturbed). This analysis indicated that the main effects of treatment and of trials, as well as their interaction effect, were significant at the .01 level, and that while the main effect of status was not significant its interaction with treatment was significant at the .05 level.
A simple analysis of variance was performed on the Block I data (the nonreinforced trials) to determine if the groups differed significantly in their initial usage of first-person pronouns. This analysis yielded nonsignificant findings (F = 2.35, dj = 4/212, p > .05).
DISCUSSION
The results of the first two analyses indicate that, regardless of the child's emotional status (whether normal or disturbed), the developmental variable of grade level has no significant effect upon rate of conditioning.
From the second analysis, where neither treatment nor Treatment X Trials interaction is significant, it appears that emotionally disturbed children do not condition, that is, that their verbal behavior does not change significantly as a function of social approval. However, Figure 1 suggests that the clinic experimental (verbal approval) group does show an apparent increase in criterion-measure means, over trials, but it would appear that the variability within the group is so great that this increase is not statistically significant for the group as a whole. The third analysis indicates that verbal approval has a differential effect depending on the child's emotional status (normal or disturbed), as reflected by the significant Treatment X Status interaction. The significant treatment and Treatment X Trials effects in this analysis are felt to be due, in large part, to the contribution of the normal 5s.
The apparent differences between the normal and clinic 5s on Block I merit comment. It should be borne in mind that on Block I no reinforcement was given to either control or experimental 5s. While the results of the (fourth) analysis of variance of these differences failed to reach the .OS level of significance, they did approach it closely. It does appear that both groups of clinic 5s used more first-person pronouns initially than normal 5s and that clinic controls used more first-person pronouns consistently than did normal controls. However, these observations, while interesting (they suggest that clinic 5s make more self-references than normal 5s), are nonetheless incidental to the purpose of the study and to the results obtained (i.e., that the groups differ in terms of conditionability or rate of change).
It is felt that these results have implications for two broad areas of inquiry into the psychopathology of childhood: etiology and treatment. There seems to be increasing acceptance of the notion that reinforcement history is an important factor in the etiology of psychopathology (Williams, 1964) . It is assumed that an individual's prior exposure to social approval or lack of social approval is a significant factor in his later adjustment to social situations. Children who in the course of their development have received social approval inconsistently (i.e., who have had no predictable schedule of reinforcement) would be expected to be less amenable to its effects. Furthermore, one would also assume that children who exhibit maladaptive behavior would have received social approval less frequently. However, the nature of the cause-effect relationship between reinforcement history and maladaptive behavior has not been clearly demonstrated. Johns and Quay (1962) in their study of maladapted adults suggested that studies of conditionability in less mature 5s who give evidence of ongoing development of maladaptive behavior might be of value in answering this question. If it is the result of maladaptive behavior, one would expect to find differences between older and younger children, the older children being more likely to have had a longer history of socially unapproved behavior. Yet in this study, the older (junior high) and younger (elementary) children show no differences in conditionability; in the sample of normal children, both groups condition, whereas in the sample of disturbed children, neither group conditions. This suggests that the significance of reinforcement history, if it is indeed a significant factor, is not solely a function of its duration.
The other implication of these results is that attempts to treat these children with methods that rely heavily on verbalized social approval, as is implicit in many psychotherapeutic methods, are likely to meet with limited success. This implication is compatible with Levitt's (1957) survey of reports on the results of psychotherapy with children, which failed to support the hypothesis that treatment is effective. It is possible that verbalized social approval may be an effective reinforcer for some types of disturbed children, but not for others-as is suggested by the large variability within the present group of clinic 5s. Levitt's survey, it might be added, did not attempt to determine the relative effectiveness of psychotherapy with different types of disturbed children. This possibility suggests the need for further research in the conditionability of various groupings of disturbed children. However, the fact that previous research with normal children has failed to reveal differences in conditionability between children of different problem types and between children of differing degrees of manifest anxiety casts some doubt on the fruitfulness of this approach. Another possibility is that primary reinforcement (e.g., food) or negative reinforcement may be more efficacious in modifying the behavior of disturbed children, suggesting the need for further research comparing various kinds of reinforcers.
